MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_'021.1 50

DEPARTMENT OF PUBLIC HEALTH AND «g.rann éd 3 AT IE o
NOTWRITE °  AMENDED Reglstration District No. .L{). S——— T Regimarion District Neo. _;5 Q___kegmr.r *s No. ,4__,__,_,_,__

ON THIS STUB N
Rz 1. PLACE Ep iﬁe ju" 1 2 |963 2. USUAL mIDENCE (Where deceased lived. [f instituti Residance bet
. COUNTY “ . - . STATI .
R:Vs. 332)9 : CI'I‘Y if cutside St. Charles IP on} Length of i - - Missmlrib Sl ad?n[-“'?n,
{f outsi cwm eve%ﬁ only) ‘ ength of stay in 1b - T R - Inside Limits
., 29

10N Sherwood Harbor St, louis ) Yesl Ne DD -

e. FULL NAME OF {If NOT in hospital, give location) . Inside Limit 3 ¥ i i i
FUIL NAME O i imits {I¥ cutside, give location) Reside on Farm

INSTITUTION  Sherwood Harbor : Yerfd Nol[] 2705 Ariington YO NoD

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) J B +d BUR . DOF
ames Edwa KHARDT 7 EATH June 8, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0  Never Married. |e. DATE'OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad [ Divorced Months | Days Hours Min.
Male Cancagsin B_15.3o 30 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) St. -Louis Cmtal St. Louis N MisSouri T.5.

13a. FATHER'S NAME . | . 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Burkhardt : Marg_Emm . Single
15 WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

{Yes, no, or unknown) I {If yes, give war or dates of servl

No Mary Burkhardt, ZIQS_Arling:hnn_
1 18. CAUSE OF num {Enter only one cause per line | _ INTERVAL BETWEEN
PART|. ‘DEATH WAS CAUSED BY: CQNSEV AND DEATH

-

IMMEDIATE CAUSE (a) drowning min.,
Conditions, ifany,] DugTO___ falling into water out of boat

which gave rise 1o
asbove cause (a), i
stating the under- 1
lying cause isst. DUE TO {c)

PART il. OTHER. SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH but not related to the terminal PARY HI. f deceased was female was
digsase condition given in PART! (a) there a pregnancy in last 90 .days.

JDYell []Nol[]llnknown

19. WAS AUTOPSY | 20a. ACQPENT SUICIDE HOMICIDE- 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED % a D

Yes O Mo Victim apparently fell out of boat
0 IoRe Fonh, Dov; Yo [ int o water, could not swim and went under

.3:30 °™ 6/8/63 , ’
20d. INJURY QOCCURRED 2e. PLACE OF INJURY [e.g:, in of about home, | 20f. CITY, TOWN, OR LOCATION ~ T COUNTY - .
WHILE AT WORK farm, factory, maef, ‘offica bldg., ete.) .

[m]
NOTWHIEATWORE | Mississippi River Portage fwspaSt. Charles,Mo.
21. | attended the deceased fro fo_w.ﬁ.a___und last saw hun alive on

Dnnh octurred g 3 Y 0 L_.._m Gn the date stated above, and to the best of my knowledge, from the causes stated.
(Degree or title) 22b. ADDRESS L Mo. 22¢, DATE S!(_SNED

12 Cunningham Ct.St.Charles,6/9/63

23d. LOCATION (City, town, or county) (State)}

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

St Louis Countv. Missouri .

b H AL =Y
ADDRESS ] 25. DATE REED. BY LOCAL REG.

- 38L0 Lindell Blval 4 -/0-£ 3

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




£961-82 130

*

8961 8¢ any

L

POECERE

S {
STATEMENT BY LICENSED EMBALMER
¢

1 hereby certify that the body whose name is recorded on the reverﬁe side of this certificate was embalmed by me,
) .

]

.
A

Student Embalmer No.

or by

working under my b‘ersbnal supen;isibn."'-- E
Student Slgl'\ /rw—e_.,;
Signature of Student Embaimer ’
- AR o SR Ln:ensed Embalmer No C3 {C;IS‘

' : E P. O. Address 3 ? C#/"\M

Note, The, above MUST;BE SIGNED BY THE, LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

h

»

i w:th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng B
If this body is not’ embulmed fact should be so stated above, T




